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In this attention to the habits and houses of our patients, in
the punctual fulfilment of the dictates of common sense, we
shall do all, I believe, that can be done to prevent an attack of
diphtheria in those for whom we are more immediately con-
sulted. A little experience of the disease, however, will show
us how futile our best endeavours will occasionally prove.
Diphtheria reaches everyn here.

With regard to particular remedial measures, no rule of
universal application can be laid down, though there is a

tolerably uniform agreement amongst those who have seen
much of the disease as to what should be the general line of
treatment. I think best myself of the following plan :&mdash;Where
the swelling of the throat is not yet so great as to render the
act of vomiting dangerous, or to make swallowing difficult, I
begin with the use of an emetic and a purgative, especially I
where the state of the tongue and the bowels give their own
indications for the use of these means. Many a threatening
case gets well at once under this treatment, and we reasonably
doubt whether it was going to be diphtheria at all. The emetic
which I prefer is composed of from ten to fifteen grains each of
ipecacuanha and sulphate of zinc. The common senna draught
is the best purgative, which may be accompanied in some cases
by from three to five grains of calomel. All this, of course,
must be much modified by the age and condition of the patient
and the period of the disease. But a cild of ten or twelve
might take the quantities above prescribed during the first
three or four days of the attack, under ordinary circumstances.
Decided benefit generally results from thoroughly clearing out
the stomach and bowels, and I have never had occasion to
regret the timely use of active measures of this kind.
But the time for the use nf anv :ldi VP. tTIp.iJSnre8, even of

purgatives, in diphtheria is very short. For most cases, and

particularly the more severe ones, seem to require tonics from
the first-quinine or iron, or both of these, though neither of
them can claim to have any specific influence over the disease.
Some cases, and one very severe, I have seen do well under the
use of ammonia; and others, notwithstanding the severity of
the throat affection, have not required any tonics till after the
turn of the malady. On the general question of the propriety
of using tonics, the pulse must guide us; the known exhaust-
ing tendency of the disease, however, will suggest their ex-
hibition on the earliest opportunity. And as to the choice of
a remedy: where there is nothing in the family or individual
habit to guide me in this particular, I prefer quinine with
nitro-hydrochloric acid to all other remedies of this class. This,
with the addition of strychnia, has also seemed of the greatest
benefit in cases of consecutive paraplegia.
A careful observation of the effects of local remedies on the

throat affection has not appeared to justify any great confidence
in their use. Something, indeed, we can do by their means:
we can, to a certain extent, correct the fetor of the putrilage
which accumulates in the fauces; and we can cure as much of
the throat affection as depends on local causes, though, indeed,
that is not much. We may treat, in short, the unhealthy or
ulcerated mucous surface of the throat on the same principles
which we apply, and with the same measure of success which
we obtain elsewhere, making certain very large allowances for
the specific nature of the disease. Where this specific nature
is not very decided, we shall do good; but where it is, local
annlications are worth verv little inr)ffd Yet T wonlcl not

dissuade from their use; for we only learn by experience which
are the cases where they will do no good, and with due care
ve need do no harm. Here, too, there is room for choice, and
each one has his favourite remedy. I prefer to use the liquor
of chlorinated soda of the Pharmacopoeia, either of the full
strength or diluted with an equal measure of glycerine, which
should be brushed over the soft palate once or twice daily; and
where the patients are old enough to use it, a gargle of a some-
what similar composition may be employed with a view of
cleansing the throat and inducing a more healthy action of the
mucous membrane. Some prefer the use of nitrate of silver;
but my own experience would limit its use to a later period,
and more particularly to that form of the disease where ragged
points appear on the edges of the ulcers of the tonsils. Though
the propriety of the application of nitrate of silver, whether in
the solid form or in solution, at an early stage may be a matter
for discussion, I do not doubt that the healing of these ragged
ulcers is materially accelerated by judicious touching with the
solid caustic.
I have not seen any benefit result from the use of leeches

beneath the jaw. The use of blisters has seemed on the whole
less beneficial than that of stimulating liniments applied all
!round the front and sides of the neck, so as to redden freely
without vesicating the skin. But light poultices or fomenta-

tions, plain or medicated, have appeared to give much greatercomfort than either of these, especially when there was painful
swelling of the glands of the neck. Some have found the

greatest comfort from the admixture of a little liquor of the
acetate of ammonia with the water used for fomenting.
Not the least important part of the treatment is the proper

nourishment of the patient. Food must be freely and steadily
given from an early period of the case, at regulated intervals,
and in that form in which the patient takes it most readily;
and when the stomach fails to retain the food or medicine, the
same should be given by enemata, in such quantities as may
be most perfectly retained.

Considering that cold has nothing to do with inducing diph-
theritic sore-throats, we may allow the freest possible access
of air to the patient during the early period of the disease.

Perhaps the fear that so very free an access may tend at a
later stage to induce extension of inflammation to the larynx
and bronchi is groundless; at least, however, the free access of
air is not then so very essential to the patient’s recovery.

Lastly, there is one point which I cannot quite pass over
unnoticed, though the question has never fairly come before
me in practice-tracheotomy. No one would hesitate to re-
commend the operation in the reasonable hope of saving a
patient who would otherwise die, or of prolonging life, or of
relieving suffering; only the indications should be clear before
recommending it with any of these objects. Where no definite
good can be reasonably expected from the operation-where it
does not give an additional probability of saving life-where
the obstruction is bronchial rather than laryngeal, it should
not be undertaken; for so we should be destroying, not giving,
a chance. But where the indications are clear we should not
hesitate, though the probability of a successful result with the
same symptoms is here much less favourable than in simple
laryngitis ; for exudation into the larynx and trachea is a very

fatal symptom in diphtheria, and such patients usually die,
even though the air passage may have been restored most per-
fectly by the expectoration of the plastic membrane.

Such, in as few words as I have been able to condense it
into, is a summary of my experience of this fearful disease,
both as to its symptoms and treatment. I have sometimes

thought that I had learned how to manage it when the disease
was subsiding; but whenever it broke out afresh in any new
locality, I found the remedies as powerless as ever. With the
best care the mortality will always be large, and we shall do
well to express our doubts as to the probable issue of any par-
ticular case. There are no specifics for diphtheria, of attested
efficacy, successful alike at all times and in all hands; and
those who fancy that they have found such are to be congratu-
lated, I think, less on the success of their treatment than on
the good fortune which has preserved them from a practical
acquaintance with the realities of this disease.

Brighton, 1861.

ON A

CASE OF LEUCOCYTH&AElig;MIA SPLENICA,
WITH PROFUSE DIARRH&OElig;A AS A PROMINENT

FEATURE.

BY TREVOR MORRIS, JUN., M.D., M.R.C.S.

S. B--, aged thirty-two, living in a marshy district, was
seized about a week before her confinement with bilious vomit

ing and diarrhoea, which merged into low fever, lasting how-
ever but a few days. Has not suffered much from ague. Her

general health has been good, and to within a short time of
her confinement she had pursued her usual avocations.

She was delivered, and for two or three days went on well.
The diarrhcea now returned, and there was some vomiting,
which was relieved by sinapisms to the epigastrium. The
motions were unhealthy; tongue coated at the back; chills;
thirst; no pain. She took four grains of calomel with one of
opium, which improved the character of the evacuations, and
arrested the diarrhcea for twelve hours, when it returned, and
as the motions had now an earthy smell, and were clayey in
appearance and very relaxed, I ordered her three grains of
calomel and one of opium, and also a mixture containing dilute
nitric acid and tincture of opium. Under this treatment she
soon improved ; her tongue became clean, the secretions
healthy, and her appetite good. She was allowed port wine,
beef-tea, &c. After a time the diarrhcea again returned, and
on this occasion most profusely, resisting the usual remedies,
including acids, opiates, astringents, aromatics, &c.



592

I now noticed a sallowness about her, which her friends per-
sisted in stating was natural to her; and the palpebral con-
junctiva, now first examined, too plainly told her bloodless
condition. No enlarged lymphatic glands. Now, as the
diarrhoea still continued, and even increased, in spite of the
means employed, it struck me that miasmatic influence might
have induced some splenic complication, so I examined her
abdomen, and found the spleen extending below to the iliac
region, and inwards as far as the linea alba. I now gave her
three grains of quinine with dilute sulphuric acid every four
hours, which had the effect of soon lessening the diarrhoea, and
in forty-eight hours it had ceased altogether. The splenic
dulness had now somewhat diminished. She was then given
iron and quinine, &c., and for a time somewhat improved, but
afterwards became daily worse until her death, which took
place two months after I first saw her.

I may remark that this patient had not the slightest idea of
the existence of any abdominal tumour, though it was pushing
the bowel completely over to the right side. I tried succes-
sively the various forms of quinine and iron, the iodide and
bromide of potassium, and the iodide of ammonium, but with
no absolute benefit whatever, as in spite of them all, combined
with a most liberal diet, which she took unsparingly, she never
gained the least colour or permanent strength, nor did the
remedies employed reduce to any notable extent the size of
the spleen. I believe that in this condition of the spleen
medicine is but of little if any avail.

December, 1861.

CONTRIBUTIONS
TO

THE SCIENCE OF OBSTETRIC SURGERY.

BY CHARLES EDWARDS, A.B., M.D., F.R.C.S.,
Cheltenham.

II.-LACERATED PERINEUM.

I NEXT proceed with a few observations, founded on prac-
tice, on cases of complete perineal laceration through the
sphincter and recto-vaginal septum, and which demand de-
nudation, both superficial and deep ligatures, division of the
sphincter, &c., as performed by my friend, Mr. 1. B. Brown,
to whom both the public and the profession must acknowledge
a debt of gratitude.

In such pitiable cases of but one common cloaca for defe-
cation, menstruation, and micturition, not to speak of coition,
&c., I would observe-first, that ?,ectal symptoms occasionally,
if not generally, take the pre-eminence. A kind of passive,
but constant, diarrhoea,, especially provocable by food, is esta-
blished from non-retentive rectal power. ,

I have known a young and previously-healthy woman suffer i

with this for twelve months. in vain seekins relief from other

practitioners, and finally from myself, till, the usual routine of
all reasonable astringent treatment failing, I suspected an un-
known or unconfessed condition, and, requesting an examina-
tion, found the hideous chasm.

Secondly, this continual rectal leakage, by the absence of
physiological rest, begets a sympathetic, pathological, intes-
tinal irritation often amounting to acute dysentery, with all its
alarming symptoms. These dysenteric attacks T&eacute;CUJ’1’ecZ several
times in the patient alluded to before I operated, and from the
clear nature of their origin they are very unamenable to any
’merely med1:cal treatment.

Thirdly, in a case of perfect recovery after operating, and
some weeks after I had sent the patient home, I have known a
sharp return of this sympathetic dysentery. It was treated in
my absence by my friend, Dr. Hooper, of this town, with ex-
tract of nux vomica as his leading ingredient, and with amazing
success. For months past she has been in excellent health.

Proceeding now to the treatment immediately preparatory
for operating&mdash;Should the bowels be well cleared out by
aperients ?" (See p. 33, Mr. Brown’s work.) I reply, in scarcer
any case; for,

1st, in such cases as the above the thought of administering
purgatives could not be for a moment entertained.

2ndly, in such cases as we may conceive possibly to exist of
confined bowels with a torn sphincter, an enema of warm water
may be used simply to remove distension; but not "as an
immediately preparatory measure," but some cOilsiderable
aaumber of hours before operating; for what security from a
consequent looseness does an unsphinctered rectum afford ?

It is stated (p. 38 of the same work), that " opium should
be persevered with so as to keep the bowels constipated two or
three weeks after the parts have united"--that is, allowing
about a week for the actual union, three or four weeks from
the date of the operation.

i Now, if so protracted a constipation by opium be safe, why
not take off from it a margin-say twenty-four hours, for
pyepamto1’Y rectal quiet ? as I think it will scarcely be ques-
tioned that in half the above-named period the union is either
hopelessly insecure or scfe; and if the latter, it will be only en.
dangered by a protracted resort to the Augean process, the
difficulties of which I shall consider in the point of after-treat-
ment.

Further, in addition to rectal repose, the use of opium for
many hours previous to the operation will exhibit an index of
the patient’s capability and susceptibility respecting the amount
to be given. A calm state of system will be obtained, and an
infinitely more rapid cicatrization result, as, in this matter, I
can assert from experience, having had more trouble and con.
trivance to prevent too much union than too little in the rectal
part, for which I was obliged to invent a gradually dilating in.
strument.

Having thus prepared the patient by perfect local and gene-
ral repose, I proceed to observe on the salient points of the
operation itself : the time, position of the patient, instruments,
modifications of the usual operation, and after- treatment.

1st. Of the time I shall barelv remark. that if vou operate at
a distance of a fortnight from the menstrual period, profuse
menstruation may return, as in a case of mine on the third day
after operating, the patient having always before been perfectly
regular.

2ndly. As to the position of the patient, Mr. Brown simply
says " she should be placed in the position for lithotomy." I
further advise and use lithotomy tapes, thus dispensing with at
least two surgical assistants, and securing the steadiness of the
patient, more light, and less formidable exposure and expense.
Havelock House, Dec. 1861.

ON THE

EXTERNAL USE OF GLYCERINE AS A
SUDORIFIC.

BY JAMES JONES, M.D. & M.R.C.P.LOND.,
PHYSICIAN TO THE METROPOLITAN FREE HOSPITAL.

THE difficulty in inducing diaphoresis in acute dropsy with
albuminous urine has led to the trial of many plans of treat.
ment, with more or less success. ’Besides the use of the ordi*

nary sudorific drenches, various external remedies have been
resorted to. Hot-air, hot-vapour, and hot-water baths have
sometimes succeeded, but more frequently failed.

I have lately tried the application of glycerine to the surface
in some cases of this disease which have been under my care,
and the result has been so satisfactory that I am induced to
lay it before the profession. I may best explain its mode of
use and its effects by giving a case in which it was applied
with success.

G. W--, aged twenty-eight, a remarkably strongly-built
man, with great power of muscle, fair and fresh-coloured.
Had been accustomed to drink hard for some years. A short
time before his admission as an out-patient at the Metropolitan
Free Hospital (on November 1st), he left off drinking for four.
teen days to train for a prize-fight, and having successfully
accomplished the object of his ambition, he again returned to
his old habits. He states that he went to bed on Oct. 29th
feeling quite as well as usual, and when he awoke in the
morning he found his face and hands very much swollen. He
says he 

" could not see out of his eyes for the swelling." The
next day, his body and legs and also his loins became swollen.
On first presenting himself at the hospital, his whole body

was swollen. His breathing was much oppressed; tongue
furred on the right half, the other half being clean. The urine
was passed freely in natural quantity. On examination, it9
colour was that of brown sherry, specific gravity 1010 ; it be-
came perfectly solid on boiling. Pulse 72.
Nov. 8th.-Finding himself no better, and his urine becoming

scanty, he consented to come into hospital. The urine still be-
came solid on being heated, and had a specific gravity of 1018
The skin was dry and harsh, as it had been from the first. I

put him under the following treatment :-Compound jalap
powder, one drachm and a half, in the morning. Liquor of em-


